Proceedings of the Royal Society of Medicine 72 ment-he gradually became irritable and suffered from insomnia. Thvroid was discontinued for five weeks (April 1937) , and the effect was a gradual loss of appetite. coldness of the extremities, and a tendency to protrusion of the tongue. Immediate improvement followed its readministration. There seems to be little doubt, therefore, that the child has subthyroidism of moderate degree.
BLOOD-COUNTS-FROM ONSET. Hb There was no sclerodermia, and a definite radiographic improvement had taken place during the last year. Unfortunately the patient left England with her parents not long afterwards, but the improvement suggested that the calcinosis would completely clear up in time. R. L. J. Kennedy, as well as Craig and Lyall, recorded improvement under different methods of treatment to that employed by Parkes Weber (iodide of iron), and now Dr. Sheldon had demonstrated complete disappearance of the calcinosis without any special treatment. It proved that in some cases of (" acute ") calcinosis there was a spontaneous tendency towards clearing up of the calcareous deposits.' It seemed unlikely that the calcinosis in Dr. Sheldon's case was due to hypervitaminosis D.
Dr. REGINALD LIGHTWOOD agreed with Dr. Parkes Weber that young patients with subcutaneous calcinosis might undergo spontaneous cure, as in a case described by R. L. J. Kennedy in 1932.' He (Dr. Lightwood) did not think that Dr. Sheldon had made out a strong case for supposing that hypervitaminosis-D was the cause of his patient's symptoms, especially as such hypervitaminosis appeared usually to have a definite clinical picture of toxic gastro-intestinal and renal symptoms, biochemical features, and a bad prognosis. Di8cu88ion.-Dr. E. A. COCKAYNE asked whether clubbing of the fingers had decreased in these two cases since the operation.
Dr. BURTON WOOD said he had noticed that at the time of the pneumonectomy performed in one of Mr. Walker's cases, as the result of previous injections, a good deal of lipiodol was still present in the healthy lung. Was not an additional risk incurred in operating upon the diseased lung before the healthy lung had cleared itself of oil ? He thought there might be a tendency to atelectasis in such cases, owing to the partial obstruction of the basal bronchi on the healthy side.
Mr. MILNES WALKER (in reply) said that the clubbing of the fingers in both cases had shown no material decrease since operation. Regarding any additional risk in operating before the healthy lung had cleared itself of iodized oil: It would have been preferable to wait until this had happened, but it was thought that the child would not survive another winter without surgical treatment, and in view of his serious condition during the previous winter, the operation was considered to be one of urgency.
Cerebral Sequelm, after Neonatal Jaundice, ascribed to Kernicterus.-C. E. FIELD, M.D. (introduced by REGINALD LIGHTWOOD, M.D.). Percy B., aged 1 year and 9 months, first brought to the Out-patient Department, Great Ormond Street Hospital, because he could not sit up without support.
History.-An only child. No consanguinity of parents. Pregnancy normal; delay in second stage of labour but no instruments used. A full-time baby, jaundiced at birth. Born in St. Bartholomew's Hospital where he was an in-patient for six weeks, with icterus gravis neonatorum. Treated with four blood transfusions and discharged with urine free from bile and van den Bergh reaction falling.
When 13 months old underwent operation for double mastoiditis and tonsillectomy at St. Bartholomew's Hospital; it was then noticed that he was backward for his age. He held his head up at 6 months but has never sat up without support and
